STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES

60 STATE STREET WETHERSFIELD, CONNECTICUT 06161-2530
On The Web At http://dmvct.org

DATE OF LETTER:

NAME DATE OF BIRTH

R E = | CONNECTICUT LICENSE NO. EXPIRATION DATE

The license issued to the above named person has been voluntarily surrendered to this
Department.

The reason this license is being surrendered and cancelled is indicated below. (Please
check one)

Insurance reasons

Medical reasons

Other (Please explain)

When you are eligible to obtain your license, you will be required to apply for a duplicate
license.

SIGNATURE OF APPLICANT

X

P-147 Rev. 9-2001

DATE SIGNED
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